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PRACTICE OBSERVED

Practice Research

Detection of patients with high alcohol intake by general

practitioners
AL AREID, GRWEBB, DHENNRIKUS, P
Abstract

General practitioners have the poteatial 10 treat patieats with

it that

P FAHEY, R W SANSON-FISHER

Introduction

A curious paradox xists concerning akcoholism and the medical
profession. On the one hand, there is an iusistence on the medical

aware of thy their patieats. The
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aly 27-5% of pate
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concept of alcoholism and the pecessity to treat alcoholism as a
disease like any other." Alcohol abuse is a serious health problem
which can lead p.um.ol
well as to disruption of psychological,’
functions. General practitioners scem o ..m “that they have 2
responsibility in thus matter. For example, a Briush study of general
practitioners’ management of alcoholic patients showed that most
believed that they had a legitimate rolc in working with patients
with drinking problems.* On the other hand, general practitioners
scem reluctant to diagnese, treat, or refer people with problems
related to alcohol.

The general practtioner is a key person to manage problems
related to alcohol. As the usual doctor of first contact in the medical
svstem, the general practitioner can act 25 3 case finder of people
with zkohol problems.* Excessive drinkers also scem to visit
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failing to perform in an important area of preveative
ine. isswe seeds to be addressed
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often than the average patient. * General
pmuuom who espouse the concept of holistic care for patients
are in a position to address the many social issues related to the
drmkln' problem. Increasingly, the gencn] practtioner is seen by

fculties. =11 may aiso b argucd that gencral practitioners arc in
favourable position to intervene with alcohol problems at an early
stage before irreversible damage occurs’ * and treatment becomes
complicated, expensive, and largely ineffective.*

When an akcohol problem has been detected a general practitioner
can offer brief counselling, which has been found 1o be effective. '
Duning such counselling the practitioner can present evidence of
physical damage, assist the patient and family in setting goals
related to drinking, provide self help materials such as booklets and

phicts, and assist with techniques for managing stress. *
Referral for specialist treatment, for instance to psychologists,
psschiatrists, alcohol and drug counsellors, and self help groups
such as Alcoholics Anonymous, is also possible
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levels for men and women it 1s not known whether they perceive
different risk levels for cach sex

The general practitioners identified correctly as moderate to
heavy drinkers only 27-5% of patients who were classified as high
nisk drinkers using the Australian Medical Association criteria—a
low level of accuracy for detecting hugh risk drinking habits. The
patients with high levels of alcohol consumplion are probably a
relatvely small proportion of the general practice population. The
hugh specificity value of 95-8% therefore 1s expected. In addition,
general practitioners identified only 45-2% of patients who drank at
levels which the doctors considered to be moderate to heavy
drinking—that 1s, four or more drinks a day. As argucd above, the
tugh specificity value (91:0%) is simply a function of the relatively
low prevalence of high alcohol consumption among general practice
patients

The results of an associated study have shown that the rate of
alcohol consumption obtained from self reports is
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general practitioners with such patients.” this is unfortunare. The
reasons for the low level of detection need to be cxamined and the
subject dealt with in undergraduate and postgraduate medical
education. Emphasis must be given to the responsibility of general
practitioners in detecting, treating, and referring patients with
alcohol problems
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lower than the rate of consumption recorded in a diary.* It is likely
therefore that levels of detection by general practitioners are cven
lower than indicated in our study. The results thus confirm earlier
reports that general pracutioners are not sufficiently aware of their
patients’ drinking habits

One reason may be the difficulty of the diagnosis. Patients will
usually present, in early stages at least, for reasons that are unrelated
t0 alcohol use, or with diffuse physical, social, and

s souh Br Med ] 1981283 110810
§ Amdrm P Mg bl i praes i B M) 190319 10718
S R Tl ke st =l London
§ Bl T v WF Coseer AT e e e o of evhotnn Qs
T et of Somdus of Alcrdel 198124 64043

@ Binhan IC, Bocklev EG. Deacom GLS, Irvae R. Ryan MP Probices drmkers snd thesr problemms
7 R Call Gen Pract 1981311513
10 Zota 1K o sttt o el o, Sl Renes 197120407304

e o St sad g
s o bt Y G P8 Ko H Py RE, St K s Reworh adonr =
Vo4 New York

problems. for non-sickness events such as accidents. or with
requests for sickness certificates.” Only in the later stages of akcohol
abuse do patients present with symptoms that are clearly related to
alcohol induced disease. Funhtm\ort, characteristics of the doctor
or of the patient may be relevant. Some doctors may have negative
attitudes towards alcoholics and may be reluctant to treat them, o

guilt attached to alcohol problems, and women and patents from
hugh socioeconomsc groups, who do not conform to the doctor’s
stereotypes of an alcoholic, may be less likely to have a high alcohol
consumption detected

General practitioners fail to detect most of their patients who have
high levels of aicohol consumption. Given the possible benefits of
carly intervention” and the potential efficacy of the intervention of
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Essays on Practice

Quality in general practice: case for the consumer

D P KERNICK

In the British system of general practice patients are free to choose

between equal general pracitioners who act with minimum regula-
tions and with clinical freedom. I with
other they are able to d the nature and extent of

their work. establish 'me content and requirements of training, and
organise the delivery of primary care
Since the GP's Charter in 1965 general practice has had over 20

St Thomas Medical Group., St Thomas Health Ceatre, Exeter EX4 1H]
DPKERNICK. xw . wb. gencral pracutioner

years of ideal conditions in which to flourish: a monopoly position, a
largely open ended budget, and i to offer services
What has evolved, however, is a patchy, unintegrated, arbitrary,
and often ineffective system of care, where financial incentive often
loosely determines what is offered. This system has done littie to
narrow the division berween morbidity and social class and in
general provides the wort services in the areas of greatest
need. maternity
immunisation, and preventive medicine.she comerstones of pri-
mary care—are provided at the option of the general practitioner,
and much of general practice remains isolated and uncoordinated
with other aspects of primary carc

It ® y accepted th

take place. Yet
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Obviously, 2 practitioner needs (o be aware that a
problem exists before deciding whether of not to intervene with a
patient with alcohol problems. Studes have found, however.
uniformly low levels of detection among general practitioners
For example, in onc study it was estimated that roughly one tenth of

general practice patients are recognised as such by

Studies that h: .
patients with drinking problems have geacrally relied on medical
records” or on the practitioners’ recall of the numbers of alcoholics
in their practices.”* Such methods are notoriously unreliable
owing to the inadequacy of medical records” and faulty memory. A
‘more recent attempt to gauge the accuracy of doctors in detecting
pauents vnh

populations, to classify patients incorrectly as alcoholic.™
identifying alcoholics f

practitioners detect patients who consume alcohol excessively.

Method

Datafor tis sty wee colecte 3 part o  arpe descriptie sudy to
investigate quality of care provided by general practi A random
mpkdmmpmmm-nwmmummum in
which 2 vadeotape of doctor-patient interactions was examuned. The sampie
of 5253 patients was recruited in the waitng. rooms of consenting geveral
practitoners Mnumdqhkkvmqumwnm
or more, could spesk and resd English, were willing to have thewr

Conaliations vxdootaped, and were oot 100 1, or un 106 moch paia. 1o
complete questionnaires.

ng
practitioners. The questions relaung 1o aicohol

<comsumed dnnking day
Caumasentof 0l of sputs, 60 ) offotubed wines 120l of bl wie. o
285 ml

mediael sereach cousulatron the generalpracsucser compleed 3
short questionnaire that inciuded an item about the perceived akcobol
Consumpoon of each pascnt Practoners were sked whether i patscnt
drank gy mederaiely. o beavily o f heywere umware of the paicn s
alcohol comsumpuon. At the completion of the research all practiioners
completed a further questionnaire in which they indicated thew perceptions
of ight. moderate, and heavy aicohol consumption in standard dninks per

day
‘High nsk dninkers among the patents were idenufied 1n two ways. The
ﬁmmﬂhodmdrhecmcmxlb\\thmnlnnW\mmmu

Wldlkvholldlvlwmmdw[a&yfavm Soch anakers e
\denufied by transforming the quanuty frequency data denved from
pauients” self reports of consumpuon into grams of akcobol consumed per
day_ The general practitoners' level of accuracy 1n detectng these high nisk
dnmmpuwhmwmnmmh«nmu&duwch
by the edical Associa

won criteria with patients who were
mu&dbym:gm«dynm tioners 2s moderate to heavy dnnkers
Sensutmaty and specifcity values were then calculated Sensitvity 1s 2
measure of the dentificabon of true positives—that 1. 1n this case the
proporon of hugh risk dnnkers as defined by the Australian Medical
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of low to medium nisk drinkers, as defined by the critena. identibed
corrextly by the general practitioners

The sccond method for defiing hugh nisk drinkers used the alcohol

‘moderate 1o heavy akohol consumption in ther patients. using their own
criterion, was then compared, and sensitvity and specihicity values were
determined.

Results

From the random sampic of 108 general practiioners, $6 $4% agreed 10
participate 1n the study. Of the S253 patients approached. 2934 S6%: met
the critena for ehigibility, 497 declined to partxipate. and questionnaires
from 3 puxmsmmunmvk\ed leaving a sample of 2081 Of these.
s as not ihentfied

After transformung the quantity frequency data obtained from the
panents’
e day |7 pmicats el oo the hagh sk categors g the Ausiralan

critenia. The detection by general practitioners of this

m group 1s pven in thewr i« of & patent as a moderate to
heavy drinker. Table I summanses the results

Ninety per cent of the general practiioners indicated at the end of the
study that four or e
Using this “pracutioner determined” criterion, 8:1% of all patients were
classified as moderate 10 heavy dnakers. Table I summarises the detection
of drinkers using this definition of hugh risk.

TABLE i~-General procunomers’ detecnom of drowkers at msk. as defined by the
Awszralion Medwcal Assocanon cruena

Hugh sk drinker Lew 10 mecium ik dnker
Desecin 240 w08

Resk derected i <

Rask ot devected » 1952

Scasumrv=11 40z 0= ¢
Speciban 100-94 %

TABLE #—General practinoners” detection of drinkers ai sk, as defined b the general

pracninoners” cntenom
Crternn
Masterare 1o heavs Znakers Loght and moe drbers
Derecton a-les 5 et
Resk Setecied s
Rusk po devected @
Sensunis =

e 011210001 6

Discussion

The apparently low rate of participation by general practitioners
in the study can be attributed to the potentially intrusive nature of
the which included Pre-
limunary analysts of the larger study. of which this was one part.
indicates that participants tended to be young and were likely to be
al

Australian College of General Practitioners unpublished data ,
which raises questions of the representativeness of the sample of
general pracutioners

The discrepancy between the Austraian Medical Association
criteriaand the general practitioners’ perceptions of high risk levels
of drinking confirms previous findings that what general prac-
tuoners beheve are limits for safe alcohol consumption are lower

than the standards. cause the

Assocaton criteria. idenufied correctly by the general
Specificity 13 2 measure of hat 1. 1n this case

were not asked to indicate different consumption
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despite being oae of the most widely used consumer services in the
United Kingdom, with a budget of roughly £3 billion a year, the
consumer viewpoint has been largely ignorcd

Coasumer choice and the independent coatractor status

In the classical model of British general practice the consumers
have freedom of choice. Doctors who provide good services attract
patients and thus income from doctors who do not. In many
countrics there is direct competition not only among general
practitioners but also with hospital specialists. In Britain, however,
‘twe things operate against consumer choice.

r« many patients choice is limited by geographical constraints.

areas it is difficult to regaster with a doctor, and doctors are
oﬁ reluctant to accept patients who are registered with colleagues
in the same district. A recent survey by the Royal Coliege of General
Practitioners highlighted these difficulties and also reported that
mmmdxnmummmmpmhneuuiymkm
people who are
health councils have confirmed lhe problems l]ul oonlmm patients
who want to change their doctor. mhcko(mlm'mamnhwnbe

may be sound, in practice there is little direct competition between
doctors, and they will not automatically lose patients if they provide

2 poor standard of care
The uniq: uxkpendcn contractor status, which provides
mwummnﬂm(omm,nmlo
form the basis of the specialselationship between the general
y between both.

hus or her contract with the doctor, which in practice does not exist,
and'a commitment by the doctor to provide personal care, which is
often lacking.

Closely allied to the principle of the independent contractor is the
concept of clinical freedom, implying that the practitioner is in a
unique position to know what is best for patients and can deliver
care xcotdmdv Studies on both the content and the quality of
care, have shown disturbing inconsistencies in thus thesis.
Elliott found that only 2 quarter of 45 practices in the Borough of

Islington v\dedm:fﬁcmundcvmpmhmsvemm and 13%
o{pncuctslhdnosuﬂ In Tower Hamlets a quarter of general
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Dhuality of care
Clearly, a dual system of care has evolved within the Natonal
Health Service. On the onc hand, standards of care are high and
generally progressive. On the other, a restricted range of services
and clinical standards is offered, mainly in areas where need 1s
greatest
Most practitioners do not accept this thesis, although the Royal
College of General Pracutioners accepts the need for change and has
proposed a doctor oriented package of training, sclf assessment, and
financial incentive. The coliege also cmphasises that change should
«come from within the profession and be gradual, though this runs
contrary to experience. All appreciable change in general practice
has arisen from external pressure, and the recent introduction of the
limited list confirms that change can be swift and successful. It does.
not augur well for the scope and speed of voluntary progress to know
that the only universal achievement of the profession is that shortly
trainers’ notes will be arranged chronologically and include a
summary of treatment
More rocently the government has offered an “agenda for
" the cornerstone of which is financial incentve for good
"hlslsadu&clmonmpm{mmdmwintmmo[
our present status that financial pressure is a prerequisite for
change.
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Conclusion

In every profession there is a difficult balance between the rights
of the consumer and the interests of its members. In general practice
adual system of care has evolved which is unacceptable in a natonal

improve
ignores the more urgent needs of the consumer.

A consideration of other structures is beyond the scope of this
paper, but perhaps a more realistic and accountable system would
be a “semi independent contractor” status within an integrated

+ health care system. The framework in which the goctor
worked would be laid down by the family practitioner commttce.
working clasely with the district health authority. The contract,
possibly renewable, would include minimum standards of practice
and premises and specify the services to be offered, which may vary
with focat condimions.

surgery facilities, 42% of practices had

no staff. nuriy two thirds of doctors had no ophthalmoscope, just
over half had a vaginal speculum, and one doctor had no sphygmo-
manometer.’

A report from the Royal College of General Practitoners on a
survey of the care of common conditions highlighted “gaps in
clinical knowledge” and reported that some general practitioners
provided answers that “suggested defective knowledge.™ In the
treatment of hypertension, for instance, lack of follow up has been
reported,** and the underdiagnosis and undertreatment of asthma
in children have been confirmed in several studies.

Perhaps the most relevant and unequivocal area of assessment is
direct consumer review. In a study of terminal care in Sheffield
‘Wilkes found that 37% of relatives were critical of general pract-
tioners and 16% resentful because visits were so grudging of rare. ¢
In a review of a hughly selected group of general practitioners Hull
and Hull found that more than haif of young women saxd that they

difficulty in communicating their problems to their doctor, and
the authors felt that this was a “disquieting and major criticism of
general pracuce

Furthermore, general practice has changed from a disease
oriented discipline to one m.x takes in other aspects of care,
including social and ps):bolopca] in which ancillary health care

becoming part of a
team and not pncu:mg in nsoh(wn, although many i this
difficult 1o accept

This would be 2 the unrealistic
expectations of the present profession and the unacceprable status of
a salaned employee and ensure 2 more accountable and uniform
level of practice without detriment to the areas where standards are
already high.
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